MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-008839 -

. : DEPARTMENT OF PUBLIC MEALTH AND WELFARK 3_18_; 1003 15()2 <TATEFILE NUREER
- DO NOT WRITE NDED F Istration jict No. . _ 4 rimary Registration District No. ... istrar’s No. y

“~ ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceatad lived. [f institution: Residence before
VS 300 8. COUNTY a. STATE Missouri b, COUNTY admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b .c. CITY Inside Limits

oW St. Louls (Jfrr~oMst, Louis YOl MO

€. FULL NAME OF (W NOT in hospial, give tocstion Vnside Limik d. STR 1f cutside, gi ti i
HOSPITAL OR pHel. ® } nside Limits ASDOEEETSSS {}f cutside, give location) Reside on Ferm

INSTITUTION Homer G. Phil lips Yea D No [0 4871 Farl in Yes [J No (O

. NAME OF DECEASED First i Last 4 DATE Day Year
(Type or print} Mattie Jackson DEATH 2 7 63

. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

) Widowed Divorcad [] M<§'h= S] Houri | Min.
Fem., Negro Apr. 27,1905 57 b To)
10a. USUAL GCCUPATION {Give kind of work dons | 105, KING OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂﬁ:ﬁfergﬁ f&workinq lifa, even if catired) P ri
vate Families Columbus, Georgia _ | __ll. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John ___Byrd Marietta Ramsey Tommie Jackson
\15. WAS DECEASED EVER IN US ARMED FORCES| v —rasialceaunins NO. | 17, INFORMANT Address
(Yes, no, oﬁuoriknown) (If yes, give war or dates o K. B . Byrd’ !l.871 Farl:ln

18. CAUSE OF DEATH (Enter only ona cause T o eV INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - i . . ONSET AND DEATH

IMMEDIATE CAUSE (a) Congestive Failure Undet.

Conditions, i any, DUE TO (b) Caugg; Qi thg E:ga st

wbl:,ich gave rlu(ff

sbove causa (),

stating the under / 7 o %
lying cavse leat. DUE TO {¢]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEDTING 10 DEATH but not relsted fo the terminal FART 1T 1f decaased  wek, femole wat
dissase condition given in PART | {a) there a pregnancy in last 90 days.

[oves | @wo I [ Unknown
To WIAS AUTGUSY | Ton ACCIGENT SUICIDE  WORICIDE | T0b. DESCRIGE HOW INIURY OCCURRED. (Erir namur f inury 1 PART | or PART 11 of e 167

PERFORMED?
YESOO NOM

T20c. TIME OF  Houf  Manth, Day, Yeer |
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J

| sttendead the decessed fr 11-20-62 B 2-7=63 and lasy uWig alive on 2-7-63
. o ul L] Qﬂ\_——-—rﬂ—
o fitle) ' 725, ADDRESS 22c. DATE SIGNED
2601 N, Whittier 2-8-63 -
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC»V‘\"ON (City, town, or county) {State)
2/12 /1963
34, FUNERAL DIRECTOR ADORESS

Charles J. Gates,’T*L107 Finney Ave.

\DATE AMENDED

i

n| e w
[V

FELy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

(=]

DOCUMENT

MEDICAL CERTIFICATION

Death occurred at. -.m on the date stated sbove, and to.tha best of my knowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- ~hy
SRR S Tala et

- STATEMENT BY LICENSED EMBALMER

v LTy

| hereby cer'rlfy that the bod gse name is recorded on the reverse side of this certificate was embalmed by- me,
or by ‘ Student Embalmer NO.&_

Ficensed Embalmer No. ?/go
P. 0.-Address - / &7 7,-7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the “above-constifutesigrounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy, is-not embalmed, fact should be- so stated above.




